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Box Patent Application 
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Specification [Total Pages 

{preferred arrangement set forth beia^} 

- Descriptive title of the invention 

- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to sequence listing, a table, 
or a computer program listing appendix 

- Background of the invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (If filed} 

- Detailed Descnption 
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Computer Program (Appendix) 
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l\ 1 DELETION OF INVENTQRfS) 
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named in the pnor application, see 37 CFR 
1 63(d)(2) and 1 33(b) 

6- im Application Data Sheet. See 37 CFR 1 .76 
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Preliminary Amendment 

Retum Receipt Postcard (MPEP 503) 
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Certified Copy of Priority Document(s) 
(If foreign priority is claimed) 

Nonpublication Request under 35 U.S.C. 122 

(b)(2)(B)(i). Applicant must attach form PTO/SB/35 

or its equivalent. 

Other " 
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I i Continuation } j Divisional | } Continuatson-in-part (CIP) 
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of pnor application No , 
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For CONTINUATION OR DIVISIONAL APPS only: The entire disclosure of the prior application, from which an oath or declaration is supplied under 
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Applicant: Paul Odom 
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CERTIFICATE OF MAILING BY EXPRESS MAIL 

Box PATENT APPLICATION 
Assistant Commissioner for Patents 
Washington, D.C. 20231 

Dear Sir: 

I hereby certify that the subject patent application is 
being deposited \with the United States Postal Service as Express Mail Post 
Office to Addressee No ^T J?5&55-^ 47 /i/ on 08 August 2001 , and is addressed 
to Box PATENT APPLICATION, Assistant Commissioner for Patents, 
Washington, D.C. 20231 , together with the items listed below. 

* Transmittal Letter 

Nineteen (19) pages of specification, Three (3) pages 
of claims (Claims 1-20), One (1) page of abstract, and Seven (7) sheets of 
drawings (Figs. 1-7) 

Executed combined Oath or Declaration 

A check in the amount of $355.00 to cover the filing fee 

Return Receipt Postcard 



Resp^ully submitted, 

H. Paul Odom 
9 Orchard Lane 
Hawthorn Woods, IL 60047 
847-726-7211 



August 9, 2001 



Assistant Commissioner for Patents 
Box Patent Application 
Washington DC 20231 

Dear Assistant Commissioner, 

Regarding the enclosed application for a patent on a "Vehicle Front Suspension 
System," please note that I am claiming priority to the provisional application 
XX/XXXXX filed on August 09, 2000, entitled "Movable Motorcycle Handgrip 
Mounting Linkage Activated by Front Suspension Motion." 

Tharikl'ou, 




Paul Odom 



9 Orchard Lane 
Hawthorn Woods, IL 60047 
847-726-7211 
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1 13 1,840* 113 1 .840* Requesting publication of SIR after 

Examiner action 
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utility filing fee 
Design filing fee 
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Reissue filing fee 
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Design issue fee 
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Processing fee under 37 CFR 1 17(q) 

Submission of Information Disclosure Stmt 
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Filing a submission after final rejection 
(37 CFR § 1 129(a)) 
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examined (37 CFR § 1 129(b)) 
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